roots of the cauda equina. The tumour, a piece of which was removed for microscopical examination, was reported by Dr. J. G. Greenfield to be a rapidly growing oligodendroglioma.
Mr. HUGH CAIRNS said he thought that the behaviour of the growth was mDre like that of medullo-blastoma. It was surprising that a patient with oligodendroglioma should have responded so quickly to X-ray therapy without removal of the primary tumour. Electrical Injury of the Shoulder.-N. S. ALCOCK, M.B. W. J. C., male, aged 48, admitted to hospital under the care of Dr. C. M. Hinds Howell. November 23, 1934 : While plugging in a face vibro-machine with the left hand, holding an apparatus in the right, he sustained an electrical shock (260 v. D.C.). He felt a tearing pain all over the body, especially in the right arm and shoulder; he was rooted to the ground and unable to release the apparatus. Felt dazed but not unconscious; did not fall. Contact was maintained for about two minutes. No electrical "burns." Immediately afterwards he felt pain, weakness and stiffness in the region of the right shoulder. The pain persisted, and a bruise appeared over the whole of the right upper arm, lasting about ten days, during which the arm was too painful to be moved, and at the end of that time he found he was unable to move the shoulder-joint. He made no progress under physical treatment. A skiagram is said to have revealed splintered bone. Twelve months ago she began to complain of deafness of the right ear and mediumpitched tinnitus referred to that ear, slowly progressive. Six months ago she had convergent squint of right eye, with corresponding diplopia. At about the same time she began to have attacks of headache at the back and vertex of the head, recently associated with vomiting. Four months ago a small lump appeared in the right side of neck. Three months ago she noticed that her voice was becoming weak and attempts to swallow solids induced retching. The right side of neck was a little thin. Two months ago: gland removed from right side of neck; said to be "fibrotic, as from an old healed acute inflammation. No evidence of malignancy or tubercle," although the clinical diagnosis had been tuberculosis.
Just after operation, patient noticed a patch of numbness behind right ear; this has slowly spread all over the right side of the face. She has lost about 2 st. in weight in past year. DiWcusion.-Dr. ALCOCK said that Dr. Pennybacker had shown a sinlilar case in April 1934.1 In that case X-ray therapy had been tried without success, but it might be suitable in the present case.
Dr. G. RIDDOCH said there was some question as to whether deep X-ray therapy would be advisable.
